Abstract
Introduction

Invasive pulmonary aspergillosis (IPA) caused by infection with the filamentous fungus Aspergillus is the major infectious complication in transplant recipients and patients with prolonged neutropenia (1). The approximately 200 Aspergillus species consist of widespread molds, of which only a few are known to be human pathogens. Aspergillus fumigatus, Aspergillus flavus and Aspergillus niger are the most commonly encountered species, but other species, such as Aspergillus terreus, Aspergillus clavatus, Aspergillus niveus
and Aspergillus nidulans have rarely been reported to cause disease in humans (2) . According to recent studies, effort should be made to distinguish A. terreus from other Aspergillus species, as it often has in vitro and in vivo resistance to standard treatment using amphotericin B (AMPH) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) .
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isolate 
Discussion
A review of 1,477 separate Aspergillus-positive cultures from 24 medical centers in the United States found that A. fumigatus was the most frequently isolated Aspergillus species, causing 67% of invasive aspergillosis cases (14). A. flavus accounted for 16% of invasive aspergillosis followed by A. niger (5%) and A. terreus (3%). According to a report from Spain, A. terreus was the second most common species, after A. fumigatus, recovered from respiratory specimens (38 of 247 isolates; 15.4%) (15). Furthermore, a recent review of the literature revealed an increasing number of reported cases of infection caused by A. terreus (3-12). Walsh et al suggested that this phenomenon might be related to an increasing number of immunocompromised patients at risk of developing invasive fungal infection (3). They also noted that empirical or prophylactic use of AMPH in high-
